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Creditable Service of Employee
As of                                            

Name:                                                                   SSN:                                            

FROM THROUGH PERIOD COVERED EMPLOYED BY STATE
Month Day Year Month Day Year Years Months Days AGENCY OR SCHOOL

TOTAL CREDITABLE SERVICE

                                                                                                                       
(Employee Signature) (Date)

                                                                                                                       
(Agency Signature) (Date)


